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STANDAR% N('!rERTlFICATE OF DEATH

DEPARTM OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death- (a) County.._ M4 &

(d) Length of Stay:

2. Usual Residenc

(d) Street No.

% ) FoiL name_ Jmes Diton Meyers =~

4, Sex {5 Ruce
i "alcl White (1 Indian [ Negro[] :

f

Rhodd” Eleanor Mevers

7. Birthdate of deceased..Ju.]ﬁI.a.}.sth 1853

(
Months Bars

11 !22‘11:3

8. AGE: Years

91

§. Birthplace.

; 12, Name. .. _

Father

{City, town or cofity)

i3, Birthplace,,._..A_S,tr.o.t.hburg,;m.. - )

or divorced

- f Oﬁentalf}'hite Hidower
6. (Db} Nam_e of hushand , 6. (c) Age of hushand

14. Maiden Name..
16. Birthplace.. ...

Mother

i6. (a) Informant’s own Sjg:nat1l:t.h.,!......,E...!. ..... ' e{gerve}-}

®) sddress Bakerafield, Oal

15. {(a} Burial, Cremation or Re

(b} i‘[aceGIObe| Al'

. (2} Embalmer's Signa

“@B> 18 I0M—-1009 Rap—6/21/43

-

i
ARIZONA STATE, DEPARTMENT OF HEALTH
- DIVISION OF VITAL STATISTICS . State File No, :
L% Reglstrars Ng, :
© Loatio#12 Genera] |
f outside city limits also write RURAL) (St. & No, (m;}gaﬁ'e'&"l !
-3 In Community . years ......... ;i In Anmnayea-rs ’
her years, months or days) :
;) county... Gile -3 {e) City or Town._. Glﬂbe ____________________
(If outside eity limits ajag Write RURAL)
................................................................................................................................................... 7 (e) Citizen of foreign country (Yes or Na)
It Yes, which country.
(b) If Veteran (c) Soeial ]
)namo war..... N O .................................... Security No, ;.
i 6. (n) Single, married, widowed :
MEDICAL CERTIFICATION
20. DATE OF DEATH (Month. day and vear)Ju1y7’th1945m
TIME (Hour and minute) ... .. : . ....... g -
or wife, if alive.. ... .. yrs.
21. I hereby certify that I attended the decease
AV UONI 1 7 .Y I to... - 4
(¥ear) e )
that I last saw ﬁ""l.\ alive on. of &k N Ol M o,
..... min, ... ... and thal death oceurred on the dalh
y. 1111n013 Immediate canse of death..._ 7. )
Other conditions U (R -
{Inclade bpregnancy within 3 months of death) T ) = ~
""""""""""""""""""""""" Major findings: PHYSICIAN ; -",
Of operations..........__. . N i -
(State or Conniiy g Underli the i
(State or Couvntry) pebioan l:}nf\'hich I A
desth should H
Of QUEOPSY oo be charged ;
eghfz - statistienlly i
et M = ————— e
22. Tf death was due to external causes, fill in the following ;
""""""""""""" (a) Accident, suicide or homicide (zpecify)...
.................... (b} Date of occurrence.
{¢) Where did injury occur? N
(d) Did injury oceur in or about home, - i
Public place? . ... ... ./ ‘
While at work? ... .
23. Signature.. .
Addraage™
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